Long-term Adverse Events Associated With Acute Kidney Injury.
Acute kidney injury (AKI) occurs in approximately 10% to 15% of hospital-admitted patients and is associated with in-hospital mortality of 50% in patients requiring renal replacement therapy. Recently, multiple observational studies have demonstrated that patients who survive AKI have significant long-term consequences including cardiovascular events, progression to advanced-stage chronic kidney disease (CKD), and mortality. A direct link between AKI and CKD is provided by studies that demonstrate that some patients with normal renal function who develop AKI requiring dialysis never recover. In addition, in a large pediatric AKI population, 10% of the cohort developed CKD within 1 to 3 years. In a systemic review and meta-analysis in which 13 cohort studies were analyzed, patients with AKI had a hazard ratio (HR) of 8.8 for developing CKD, HR of 3.1 of developing end-stage kidney disease, and HR of 2.0 for mortality. AKI was also independently associated with risk for cardiovascular disease and congestive heart failure. These studies indicate that AKI is associated with important, long-term consequences and that AKI has become an important contributor to the end-stage kidney disease population. Prospective ongoing studies will better define the cause-effect relationship and delineate potential biomarkers that would identify AKI patients at risk for CKD, cardiovascular events, and mortality.